operation done on the nose with any idea of affecting the ear; any operation done on the nose is for the nose only.
Accurate case taking will avoid many disappointing results. Careful records of the hearing tests both for diagnostic and comparative records is essential to sound practice. Furthermore, careful records of the progress in improvement is of first importance, since it is of great value in our determining when to stop treatment. Over treatment is unfair to the patient, disappointing to the surgeon and patient alike, and for the latter may be disastrous. l)r. JOBSON HORNE.
When discussing the benefit conferred by nasal treatment on deafness, otosclerosis is one cause of deafness which must be excluded. I-do not know of a single case of pure otosclerosis which has benefited by nasal treatment apart from other treatment.
Mr. W. STUART-LONW-.
I agree with another speaker that it is a pity to divide those who practise this specialty into sets or camps. Were I to receive a label I think it would be " Sepsisist," because I believe that in most of these cases there is a degree of sepsis present, and that we do not take cultures of the discharges frequently enough. Why do so many instances of marked deafness in the course of nasal catarrh recover their hearing completely'? It is because in such cases the catarrh is due to the presence of such simple organisms as the Micrococcus catarrhalis as distinguished from septic organisms. But if you find septic organisms in the nose, the patient is liable to have fugitive sepsis of the middle ear, and the repetition of this produces exudative or dry catarrh of the middle ear, and a more permanent form of deafness results. One important precaution, therefore, is the careful bacteriological examination of the discharge from the nose. We have been told that in complete obstruction of the nose there is often no deafness. Why? Because there is no sepsis, but, if sepsis results, the patient will get fugitive attacks of middle-ear sepsis resulting in dry catarrh of the ear. We should operate for this condition if there are repeated attacks, because it will. lead to deafness. The cattse 6f repeated -attAcks-namely, -anato-mical abnormalities i-n'' the nose-should be removed by operation, all forms of nasal obstruction being removed.
Dr. KRLSON.
Formerly as senior clinical assistant at hospital for several years I had the opportunity of watching cases after operation, and chronic cases as well, and so of judging the results of treatment better than when only seeing new cases. It is most important to know under what conditions, if any, operation on the nose is.likely to be followed by relief of deafness, tinnitus or giddiness. My experience shows that there is a fair chance of some relief, when, with nasal obstruction (1) there is a marked tendency to colds in the head with increase of aural symptoms during the cold; (2) there is improvement on inflation; (3) there is improvement after-sniffing alkaline lotion up the nose (this is often very striking, but whether by removing mucus or germs, or reflexly, is not so clear).
I shall not refer to adenoids, as they are, strictly speaking, outside the range of this discussion. Twenty years ago many more minor operations were performed on the nose, especially on either end of the inferior turbinate, but subsequent improvement in hearing was very. rare.
Mr. HERBERT TILLEY.
I can only say that in the opinion I expressed at the British Medical Association Meeting at Ipswich in 1900 I am more confirmed to-daynamely, that obstruction of the nose, per se, has nQ influence in the production of those forms of deafness which are characterized as of middle-ear origin, except in so far as it acts indirectly in maintaining, or in promoting, catarrhal conditions. These are probably of microbic nature, and I believe them to be the cause of the infections of the middle ear which lead to the chronic forms of deafness in which we are interested to-day. I riegard the treatment of otosclerosis by the removal of spurs as an illegitimate proceeding. You have only to remember the histological demonstrations of the lesions in otosclerosis which Mr.
Fraser, Dr. Gray and others have shown us from time to time to bring such an idea of treatment into ridicule. With regard to the term " negative pressure," I was glad to hear Dr. Gray express himself in
